2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627607 FILED
1. Ently Neme Apr 11,2000 8:00 am
RAINBOW REALTY, INC. ecretary Of State
04-11-2000 90032 037 ***150.00
Principal Place of Business Maifing Address
1905 NO. PINE ISLAND ROAD 1905 NO. PINE ISLAND ROAD
PLANTATION FL 33322 PLANTATION FL 33322-5210
us us R
T o S IR KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1928549 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ’ Name
KOSBERG' HARVEY Streel Address (P.O. Box Number is Not Acceptable)
7930 N.W. 6TH COURT
PLANTATION FL 33317
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and ttle it 2pplicable (NOTE: Registered Agent signature required when reinstating) DATE
Prprme e | FENIIEERSRN e comcomproens 5500
¥ ’ - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departiment ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD C elete TITLE O change [ Additien
NAME KOSBERG, HARVEY NAME
streeT AnDRESS | 1905 NO. PINE ISLAND ROAD STREET ADDRESS
CrY-sT-217 PLANTATION FL CiTy-S7-21P
E ST 1 Delets L [Jchange [ Addition
NAME KOSBERG, HARVEY NANE
street anoress | 1805 NO. PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
THLE . ) [ Detete TITLE [ Change [ Additien
NAME ) NAME ’ T
STREET ADDRESS STREET ADDRESS
OITY -$T-21P CITY-5T-2P
TLE [ petete TILE [T change [ Addition
NAME NAME
STREET ADBRESS STRECT ACDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

13. | hereby certify thal the mformation suppiied with this filing does not qualfy for the exemplion stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S22 I N Loty o iy oS Geq Ye/a 754 /759500

SIGNING OFFICER OR DIRECTOR ( Tare Déyiime Phone #

CR2E034 (9/99)



